. CALIFORNIA HAZARDOUS WASTE MANIFEST

X . . — e State Department of Health Services Manifest
side for Instructions. 74362 HAZARDOUS MATERIALS MANAGEMENT SECTION . Number -
- or print clearly. Press Hard' ' ' 744 P Street, Sacramento, CA 95814 ’

ATOR l (Generator Must Complete) @ Designated TSD Facility (Authorized to operate under an @ Alternate TSD Facility
ALUMINUM CO. OF AMERICA approved state program or federal program) CHEMICAL WASTE SFUND RECORDS CTR
 VERNON _WORKS name OPERATING INDUSTRIES INC. name MANAGEMENT INC. 999000990
 [CIADD[o[7[4[112[6]6[8]1] erano. [CIAIDJOBIOJOJI[Z[012[8] crano. [CATPODPOEA]6 L[]
5151 ALCOA AVE. Phone No. 988-6141 agqress 900 N. POTRERO GRANDE AVE . Adaress P-0. BOX 1104 430 W. ELM AVE.
te, Zip VERNON L] CA' 90058 City, State, Zip MONTEREY PrK CA City, State, Zip CU‘ ‘[I”G“’ C‘ i' 93210
U.5. DOT PROPER SHIPPING NAME HATA B o ass UN/NA Wt uUNITS CONTAINERS NUMBER:
E TyPe: [ODRuUMs [1BAGS [ CARTONS
[0 TANK TRUCK 0 pumMP TRUCK
[0 OTHER
STE CATEGORY #7 () ex.HAZ.WASTEPERMITNO. ____(8) GENERATING PROCESS _ALUMINUM FABRICATION
I COMPONENTS: Sg;‘:ﬁ :332: uNITS Sgr:n' :3325 uNITS
% [Jppm. E. O% O ppm.
O% O ppm. F. O % O ppm.
O % O ppm. G. O % O ppm.
0% [ ppm. Non Hazardous Material 100 %
STE PROPERTIES: pH—1 [ Toxic O Flammable [ corrosive/Irritant [1 Reactive [ sensitizer ] Carcinogen/Mutagen
/SICAL STATE: [ Solid L] Liquid 3] Sludge [ sturry O Gas X other ALUMINUM OXIDES & WATER
CIAL HANDLING INSTRUCTIONS: [ Gloves [ Goggles [J Respirator (1 other

ATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condition for transportation according to

icable regulations of the Department of Transportation and EPA. /
E EVENT OF A SPILL, CONTACT THE NATIONAL @ \ -7 ) cro/ | i
INSE CENTER, U.S. COAST GUARD 1-800-424-8802 B o I Si\gnatur\»of'?@gfh‘arized 'Egghg\/d Title Date Shipped

'0RTER | (HAUL ER MUST COMPLETE)
VE ASBURY OIL CO.

/ @s) picku DATE __ 3 ‘./ _

’

ICIAIDIOI218I2|7T7£>I316] C Time fram  Cem

;s __ 13419 Halldale Avenue  pyonE NO.(213) 321-1392 ’ Py ) R / “ /1_
v oL .
rATE, 2IP Ga'i'j?_“f Callfornla 90249 S ! o ~_+ © signature of Authorized Agentand Titlé " " ¥ T\ Date
CII.ITY (FACILITY OPERATOR MUST COMPLETE) i
L (A / <. « ¢’ /{18 QUANTITY (If Measured) S @ HANDLING OR DISPOSAL METHOD:

F I// I/I(T‘ l( I l*/{ 19 STATE FEE {If Any) [ Surface Impoundment Bl Landfii
NO. v O injection Well [’} Land Treatment
NCATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND 0 Treatment (Specify)
NT: [J Recovery or Reuse [ Storage/Transfer

FE ISHELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

= % —

CTITIITT T[] ;o Y

) Signature of Authonzed Agent and Title o Date Accepted
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